Avoidance of female genital tract complications in relation to pelvic surgery for cancer.
As pelvic surgeons, it is essential that the colorectal surgeon and gynecologist have knowledge of and mutual respect for the areas of expertise that each specialty offers. The surgeon will encounter situations in which knowledge of the gynecologic anatomy is essential if injury is to be avoided during colorectal procedures. Gynecologic oncologists are trained not only to resect gynecologic cancers, but to also manage any complications that may result from cancer therapy or progressive disease. In many communities in which a gynecologic oncologist is not available, the surgical oncologist or colorectal surgeon will be consulted to assist in the management of gynecologic cancers. These surgeons must have the technical prerequisites and detailed knowledge about the mechanisms of spread, patterns of distant and local recurrences, the probability for cure, and the treatment methods to achieve management in the various cancers. We will discuss problems and complications of the female genital tract encountered by the colorectal surgeon during pelvic surgery for both bowel and gynecologic cancers, with an emphasis on prevention. Additionally, issues such as prophylactic oophorectomy and hysterectomy, management of gastrointestinal (GI) tract involvement in gynecologic cancer patients, the approach to peritoneal carcinomatosis, and situations where both the gynecologic and colorectal teams are required will be presented.